Westford Council on Aging
Cameron Senior Center (978) 692-5523
20 Pleasant Street, P.O. Box 2223 Fax: (978) 392-4992
Westford, MA 01886-5323

A NEW RENT ASSISTANCE PROGRAM FOR WESTFORDI!!

Read below to learn more.....

Applications are being accepted now for WRAP. WRAP is a 3-year rental assistance program,
scheduled to start after April 1% 2021. The goal of the program is to assist 5 households who
are renting or plan to rent qualifying housing units in Westford. Qualifying households must be
at or below 50% of the Area Median Income (AMI) for the Greater Lowell area (1person-
$37,800, 2person-543,200, 3person-548,600, 4person-$54,000, 5person-$58,350), have less
than $25,000 in assets, and must be currently spending more than 30% of gross household
monthly income on rental housing costs (including eligible utilities). The program is not
available to households already receiving government-funded rental assistance-such as Section
8 or MRVP or state or federally subsidized housing,

WRAP aims to assist the most cost burdened renters In Westford by offering a housing subsidy
paid directly to their landlord, who must agree to accept WRAP payments directly. The program
can subsidize up to $500 of the household’s rent payment monthly, with the expectation that
the household will not pay more than 30% of their income toward rent. During the time that
households are participating in the program and receiving funding, recipients must agree to
work with the Town Social Worker to develop a Housing Stabilization Plan to work toward a
sustalnable long-term housing situation. Participation in the program can be renewed yearly for
a maximum of three years provided that all program financial criteria Is continuing to be met
and the household is working on mutually agreed upon goals with the Town Social Worker. For
renewal consideration, participating households must submit a new application annually,

Households must complete an application to determine eligibility. Information requests and
questions should be directed to Westford Housing Authority by calling 978-692-6011.
Applications will be available through the Westford Council on Aging at 978-399-2325,
Westford Housing Authority at 978-692-6011, and are printable from the Town of Westford
website. Applications should be sent to Westford Housing Authority, 65 Tadmuck Rd.,
Waestford, MA (1886, Application assistance, accommodation for disabilities, and assistance for
applicants with limited English proficlency is avallable as needed through Alison Christopher.
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Office Use Only:

Date Received:

Control Numbei:

Date Application Complete:

Westford Rental Assistance Program Application

Initial application deadline:

If you have guestions about this application or if you need help filling it out, please call 978-692-6011 or emall
waestfoerdhousing@westfordma.gov.

APPLICANT'S FULL NAME:

CO-APPLICANT'S FULL NAME {IF APPLICABLE):

CURRENT ADDRESS:

CITY/TOWN: STATE: ZIP CODE:

MAILING ADDRESS {IF DIFFERENT):

TELEPHONE DAY: { ) EVENING: ( )
EMAIL ADDRESS {ES):
NUMBER QF ADULTS IN HOWSEHOLD: TOTAL NUMBER IN HOUSEHOLD:

(O Check here if there are any other adult members of the household and please attach a separate sheet of papet for each with their
information as described abova,

COMPLETED APPLICATIONS WITH REQUIRED ATTACHMENTS (SEE CHECKLIST ON FOLLOWNG PAGE) WILL. BE PROCESSED IN THE
ORDER IN WHICH THEY ARE RECEIVED.

Return completed application in person or by mail to:
WRAP Application
C/0 Westford Housing Authorlty

65 Tadmuck Road
Wastford, MA 01885
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Your application must include:

Mease check off attached lteims below!

O

Completed application form including all pages, completely filled out. ALL adult household members are
applicants.

Documentation of your sources of income, Including 5 week’s recent pay stubs and most recent U.S. tax
return, as described under Annual Household Income Section {page 5).

Documentation of all liquid assets, as described under Household Liguid Assets Section (page 7).

Documentation of your current rental information and your rental assistance request, including a copy of
your current lease {page 8).

Signed Sworn Statement and Authorization for the Release of Information form (page 9) and CORI
Acknowledgement form for all adult household members (pages 10 and 11).

NO STAPLES. PAPER-CLIPS ONLY.

Imporiant: All figlds must be filled in with the information requested or with “N/A” for “not applicable”, Do

not leava fields blank. If we cannot read your writing, your application will not be processed. Please
print clearly.
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Household Information

1. Please Jist all household members, including yourself (Note: if a household member is pregnant, please
state.)

NAME DATE OF BIRTH RELATIONSHIP TO APPIICANT

1. (SELF)

(O Check here If you currently recelve rental assistance under a subsidy program (Section 8, MRVYP, AHVP, RAFT, etc.). If yes, specify
which program:

2. OPTIONAL: Please complete the following section to assist us in fulfilling afflrmative marketing requirements. (For informational
purposes only. Responses will not affect your application.)
Household Race (head cf household is:

{7) Caucasian (O Native Hawalizn or Pacific Islander
(O Black or African American (O Other (not White)
¢} Aslan ' _ () Hispanic or Latino ethnicity

() Mative American or Alaska Native
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Annual Household income

Households must meet certain maximum tncome limits in order to be eligible for assistance under the Westford
Rental Assistance Program (WRAP). Gross Annual Household Income will be determined in a manner set far in
24 CFR 5.609 or any successor regulations.

Annual income Is income anticipated to be received in the coming 12-month period from all sources, including all
wages and salaries prior to deductions, overtime pay, commissions, tips, fees and bonuses, and other
_compensation for personal services, net business income, Interest/dividend Income, soclal security, supplemental
security Income, pension payments, disabllity income, unemployment compensation, alimony/child support and
veterans' benefits, for all adult household members over the age of 18, unless the membey is a full-time student.
For such students, the first $480.00 of the student’s income must be counted In the household’s income. The
entire income for full-time students who are the head of household or spouce must ke counted In ahnual income,

Completed application must Include:

1. Third party documentation of your sources of income as follows {NO STAPLES PLEASE):
Please check off attached items:

() Most recent U.S. tax return and W-2 forms.

() For earned income: 5 weeks recent pay stubs.

() Forinterest and dividend income: a recent monthly statement showing balance in all accounts.

(O For IRA or other income derived from restricted accounts: a recent statement indicating regular amounts
received and annual amount received for current year.

() For sgcial security income: official statement of monthly amount received for current year,

() For welfare assistance and pension income; statements indicating amount received for current year.

(O For unemployment benefits; a recent statement or verification from the Department of Revenue of benefits
received.

(D) For child support and alimony; documents indicating the recent payment amount.

() For self-emploved: please attach coples of tax returns for the most recent tax year showing self-employment
income,

3. Completed income worksheet on following page.
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Annual Household Income Worksheet

1. Primeary Applicant’s Information:

Current Salary/Wage/Salf-employment recelved per week:

Employer Name:

Employer Address:

Employer Phone:

Posltion:

Additional Income from other source(s):

SCURCE AMOUNT PER WEEK

2,

3,

Combined Weelkly Income from Wages and Other Sources:

2. Co-Applicant’s Information:

Current Salary/Wage/Sclf-employment recelved per weel:

Employer Name:

Employer Address:

Employer Phone:

Positlon:

Additional Income from other source{s):

SOURCE AMOUNT PER WEEK

3.

Combined Weelkly Income from Wages and Other Sources:

() Checl here if there are any other adult members of the household and please attach a separate sheet of paper for each with thelr
information as described above, Third party documentatlon is requirad.
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Household Liquid Assets

Households must meet certaln maximum asset limits in order 1o be eligible for assistance under the Westford
Rental Assistance Program (WRAP). The total gross household asset limitation is $25,000.00. Liguid assets
include:

1. Cash.

2. The net cash value after deducting reasonable costs that would be Incurred in disposing of real property. (Do
nat include the value of personal property such as furniture and automobiles.)

3, All savings and checking bank accounts.
4. Stocks, bonds and other forms of capital investment.

Completed application must include one recent month’s bank statement for all checking, savings and other
accounts. Please complete the worksheet on the following page,

WRAP APFLICATION Page 7 of 12



Household Liquid Assets Worksheet

1. Applicant’s Information
Name on Bank Account:

Bank Name:

Savings Account Number: Recent Balance:
Checking Account Number: Recent Balance:
Other Account Number: Recent Balance:

Additional Assets (e.g. cash not in bank, stocks and bonds, real estate):

ASSET VALUE

1. Cash hot In bank

2

a.

Combinad value of bank accounts, cash and other assets:

2. Co-Applicant’s Infarmation
Name on Bank Account:

Banlk Name:

Savings Account Number: Recent Balance:
Checking Account Number: Recent Balance!
Other Account Number: Recent Balance:

Additlona) Assets (e.g. cash not in bank, stocks and bonds, real estate):

ASSET VALUE

ASSET VALUE

1. Cazhnotin bonk

2.

3,

Combined value of bank accounts, cash and other assets:

O Cliack heve I there are any other adult members of the houselold and please atiach a separate shaat of papar for sach with thelr Informatlon as described above,
attaching the approprlate matarials as above.
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Rental Assistance

1. Current Rental Information
Please provide your current landlord’s name and address:

Please provide your landlord's phone number:

() Check hereif you have a signed lease and if so, please include a copy of the lease.

(O Check here if you are related to the landlord.

How long have you livad at your current address?
How much rent do you pay to your landlord: per week/month (circle one)
Are you current on your rent? YES or NO If not, how much rent do you owe as of today?

What utifities are INCLUDED In the rent?

Heat: YES NO TYPE: OIL GAS  ELECTRIC

Hot Water: YES NO TYPE: OIL GAS  ELECTRIC
Stove Fuel: YES NO TYPE: OIlL GAS  ELECTRIC

Lights/other electric  YES NO

2. Rental Assistance Request
How much monthly assistance per month do you think would be helpful to your household?

Have you, In the past 12 months, received any cash assistance from any sources? YES NO
(Including Elder Services of the Merrimack Vailey, Salvation Army, Community Teamwork, local churches or other sources)

IF YES, from whom?
When?
How much?

Dascribe in your own words, in detail, why you need assistance at this time (if more space Is necded, attach your own sheet
of paper):




WRAP APPLICATION Page 9 of 12

Sworn Statement and Authorization for the Release of Information

| certify that tha information I have given In this application Is true and correct to the best of my knowledge and | understand
that any false statement, fraud, or misrepresentation will result in the immediate cancellation of my application and | will
be Ineligible for assistance for a three-year period. INITIAL HERE:

| agree to provide any and all additional Information requested to the Westford Rental Assistance Program (WRAP) In order
for the Town of Westford/Westford Housing Authority to process my application per their guidelines. | understand that if
my application is incomplete or illegible In any way, it may not be processed. INTIAL HERE:

f agree to attend a personal intervlew and regular goal planning meetings that may be necessary for my application to be
procassed and/or for assistance to be started and/or continued. funderstand thatIf I fail to appear for a scheduled meeting,
my application/assistance will be terminated, and | will need to re-apply. INITIAL HERE:

| authorize the Westford Rental Assistance Program (WRAP) and its staff or authorized representative to contact any
agericles, police departments, charities, credit bureaus, employers, banks, landiords {past or present), offices, groups or

organizations to obtain and verify any informatlon or materials which are deemed necessary to determine my eligibility for
assistance under this program. INITIAL HERE:

| understand that a Criminal Offender Record Information {CORI} check wili be completed regarding all adult members who
appear on this application. INITIAL HERE:

I understand that it is my responsibility to notify the Westford Rental Assistance Program {WRAP) IN WRITING If my mailing
address changes. Failure to do so may result in my application being immediately cancelled. INITIAL HERE:

A copy of this form Is acceptable for up to threa years of the date of signature,

Sighed under the pains and penalties of perjury:

Applicant Signature Date

Co-Applicant Signature Date

CEQUAL HOUSING
SORFORTONITY
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CORI Acknowledgement Form (page 1 of 2)

To be used by organizations conducting COR! checks for employment, volunteer, subcontractor, licensing, and
housing purposes.

The Westford Rental Assistance Program (WRAP) is registered under the provisions of M.G.L. ¢. 6. § 172 to receive
CQRI for the purpose of screening current and otherwise qualified prospective employees, subcontractors,
volunteers, license applicants, current licensees, and applicants for the rental or lease of housing,

As a prospective or current employee, subcontractor, volunteer, license applicant, current licenses, or applicant
for the rental or lease of housing, | understand that a CORI check will be submitted for my personal information
to the DCIIS (Department of Criminal Justices Information Services). | hereby acknowledge and provide
permission to WRAP to submit a CORI check for my information to the DCIIS. This authorization is valid for one
year from the date of my signature. | may with draw this authorization at any time by providing WRAP written
natice of my intent to withdraw consent to a CORI check. | also understand that this form is a CORI
acknowledgement form and | am entitled to additional consumer reporting disclosure forms under the Fair Credit
Reporting Act. If | have not received those disclosures, | should contact WRAP to request this information.

FOR EMPLOYNMENT, VOLUNTEER AND LICENSISNG PURPOSES ONLY:
The WRAP may conduct subsequent CORI chacks within one year of the date this form was sighed by me provided,
howaver, that WRAP must first provide me with written notice of this check.

By signing belaw, | provide my consent to a CORI check and acknowledge that the information provided on page
2 of this Acknowledge Form is true and accurate:

Signature Date

Signature Date

NOTE: All adult members of the household must sign and complete information on the following page. Please
copy if needed for additlonal adults in the household.



WRAP APPLICATICN

CORI Acknowledgement Form {page 2 of 2)

Page 110f 12

SUBJECT INFORMATION FOR ALL ADULT IN THE HOUSEHOLD:

Last Name First Name Middle Name Suffix
Maiden Name (or other hame{s) by which you have been known)

Date of Birth Place of Birth

Last six digits of your Social Security Number: -

Sex: Height: ft. in. Eye Color: Race:
Drivar's License or [D Number: State of Issue:

Moather's Full Malden Name Father's Full Name

Current and Former Addresses:

Street Number and Name City/Town State/Zip Code
Street Number and Name City/Town State/Zip Code

OFFICE USE ONLY: The above Informatlon was verified by reviewing the followlng formis) of government lssuad identiflcationt

VERIFIED BY:

Name of Verifylng Staff Persan (Please Prini)

Slgnature of Verlfylng Staff Person
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CORI Acknowledgement Form (page 2 of 2}

SUBJECT INFORMATION FOR ALL ADULT IN THE HOUSEHOLD:

Last Name First Name Middle Name Suffix

Maiden Name (ar other name(s} by which you have been known)

Date of Birth Place of Blrth

Last six digits of your Soclal Security Nurber: -

Sex: Height: ft. in. Eye Color; Race:
Drivar's License ar D Number: State of Issue:
Mother's Full Maiden Name Father’s Full Name

Current and Former Addresses:

Street Number and Name City/Town State/Zip Code

Street Number and Name City/Town State/Zip Code

OFFICE USE ONLY: The abova informaticn was verified by reviewing the fellowing forni(s) of government lssued tdentiflcatien:

VERIFIED BY:

Name of Verifying Staff Person {Please Print)

Slgnature of Verlfying Staff Person
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Westford Rental Assistance Program (WRAP)
Rental Assistance Payment Contract

This Assistance Paymant contract {hereinafter, “Contract”} Is entered this day
Between WRAP and (hereinafter referred to as “Owner”),

who Is the sole owner of the residentlal rental property located at
{the “Rental Unit”).

WHEREAS, WRAP has available funds to provide short-term rental assistance to wo and moderate-incoma tenants laasing
decent, safe and sanitary housing units;

WHERAS, (hereinafter referred to as "Tenant”), is currently, leasing
or will lease the Rental Unit from Owner pursuant to a written lease with a erm of no less than one (1) year not due to
expire prior to the term of the herein agreement (the “Lease”) and specifies what utllities and appliances Tenant must
provide or pay for and what security and/or damage deposit Is required, a complete and fully-executed copy of which as
been pravided to the Tenant and the WRAP;

WHERAS, In accordance with the Lease, the maximum total amount of rent Tenant Is required to pay Owner for the Rental

Unitis$ /manth {the “Rent”);

WHEREAS, Tenant has applied for and baen found eligible by WRAP to recelve rental assistance relative to the Rental Unit,
and has signed a Particlpation Contract wlth WRAP In order to recelve such assistance,

WHEREAS, in order to provide such rental assistance to Tenant, WRAP wishes to pay those rental assistance funds It has
agreed to provide to Tenant directly to Owner on Tenant’s behalf, and Is willing o obligate itself to make such payments to

Owner subject to the terms and for the consideration set forth herein; and

WHEREAS, in return for its agreement to pay such funds for the term of this Contract, the Owner agrees to abide by the
terms of this Contract as more fully set forth herain;

THEREFORE, WRAP and Owner do hereby agree as follows:
1. Term

The term of this Contract shall begin on and terminates cn
This Contract applies only to the Rental Unit,
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2. Rental Assistance Payment to Dwner

During the Term of this Contract, and in accordance with the terms of the Lease between Owner and Tenant, and subject
to the conditions set forth below, WRAP shall pay to Owner $ per month on behalf of the Tepant as
partial payment o7 the Rent. Tenant shall be responsible for the balance of the Rent.

A. Payment shall be paid by WRAP directly to Owner. Payments shall be made only for a Tenant whao is in full
compliance with the terms of a Particlpating Agreement between Tenant and WRAP, and only durlng Tenant’s
actual period of accupancy in the Rental Unit. In no event shall payments be made by WRAP pursuant to the
Contract for vacancy losses, damage claims, Tenant's share of rent arrearage, or any other fee or charge owned by
Tenant,

B. WRAP is not a party to the Lease, If Owner gives notice to Tenant to terminate the Lease, Gwner agrees to send
a copy of that notice to WRAP.

C. Amounts paid by WRAP to Owner are subject to change in accordance with funding avallability and program
participation of Tenant. The obligation of WRAP to make rental assistance payments under this Contract is
conditional upon the availability of grant funds provided to WRAP for the express purpose of providing rental
assistance. inthe event sufficient funding is not available to WRAP to fulfill its obligations under the Contract, WRAP
may reduce or eliminate rental payments accordingly. f WRAP's payment amount will change, WRAP will provide
written notice as soon as possible to Owner and Tenant, except in cases where Tenant has vacated the Rental Unit
or the unit has failed inspection.

D. Tenant Is not responsible for paying the portion of rent to Owner that WRAP Is obligated to pay pursuant to this
Contract. WRAP's failure to pay such portion of the rent as agreed herein shall not be treated as a violation ofthe
Lease when such fallure is caused by unavailability of funds or Landlord’s breach of this Contract. In the event
WRAP fails to make timely payment undar this contract without explanation, Owner shall give written notice of
such failure to WRAP and allow WRAP to cure such fallure or provide a reason for terminating payment within thirty
(30) days of receipt of such notice before treating such failure as a violation of the Lease.

3. Ownat's Obligations and Warrantieg

The right of Owner fo receive payments under this Contract shall be subject to the following:

A. Owner shall raintain and operate the Rental Unit and related facllities in accordance with Article Il of the State
Sanitary Code, the State Building Code, and other applicable law, and shall provide all the services, maintenance
and utilities as agreed to in the Lease. WRAP shall have the right to canduct audit inspections of the Rental Unit
and related facilities to assure that the Rental Unit is in decent, safe and sanitary condition, and that Owner is
providing all the services, maintenance and utilities which the Lease and/or this Contract require.
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OFFICE USE ONLY: CONTROL NUMBER:

B. Owner shall not increase Tenant’s rent during the Term of this Contract, and shall camply with the terms of the
Lease;

¢. Owner hasnot recelved and wili not recelve during the Term of this Contract any payments as rent for the Rental
Unit other than those identified in this Contract;

D. Owner shall provide WRAP at least thirty (30) days prior written notice of any conveyance of Owner’s interest in
the Rental Unit or assighmant of Owner’s rights under the Lease;

E. Owner represents and warrants to WRAP that:
1. To tha bast of Ownet's knowledge, the Rental Unit is used solely as the Tenant’s principal residence;
2. The Rental Unit is leased to and occupied by Tenant during the Term of this Contract;
3. Owner is not charging or collecting rent for the Rental Unit In excess of the Rent;
4, Tenant does not own or have any financial interest in the Rental Unit;
5. Owner and Tenant are not related.

F. Owner's endorsement of WRAP’s checks making rental payments under this Contract shall be Owner's
certification that Owner is in compliance with the conditions set forth above and that Owner’s representations and
warranties remaln true and unchanged.

4. Termination

A. WRAP may terminate this Contract immediately upon written notice to Owner, and WRAP shall have no further
obligations heraundet, if any of the followlhg oecurs: '
1. Tenant becomes ineligible for rental assistance pursuant to the raquirements of the Housing Assistance
Program through which rental assistance is provided (the “HAP”}), which Ineligibllity shall be evidenced by
written notice to Owner from WRAP. WRAP shall meet with and certify that Tenant is eligible for
participation in the HAP at least once every three months and more often as necessary in accordance with
program guidelines and other requirements.
2. The Lease is terminated or expires by its terms;
3. Tenant moves from the Rental Unit;
4, Owner conveys any part of its interest in the Rental Unit or assigns its rights under the Lease, unless such
conveyance or assignment is approved in writing by WRAP and the transferee agrees to assume Owner's
obligations and certifications hereunder, as applicable.
5. WRAP is under no obligation to provide payments beyond the term specified in this Contract or to

provide a replacement tenant to Owner.

B. If WRAP receives notice from the local hoard of health or other local code enforcement entity that the Rental
Unit does not comply wlth the State Sanitary Code or applicable lead paint laws, and the violations remain beyond
the time prescribad for repair by the lacal code enforcement entity, WRAP may terminate rental payments to the
Owner on behalf of the Tenant,

C. WRAP shall terminate payments to Owner made on behalf of Tenant in the event Owner breaches the terms of
thls Contract, as set forth on the following page.
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5. Breach

A. Any of the following shall constitute a breach of this Contract:
1. If Owner has violated any obligation under this Contract; or
2. Ifany of Gwner’s certifications set out In Paragraph 3.D, are false, or hecome false hereafter and Owner
fails to promptly notify WRAP.
3. If Owner has committed any fraud or made any materialiy false statement to WRAP in connectlon with
this Contract.

B. If WRAP determines that a breach has accurred, WRAP shall notify the Owner in writing of such a determination,
including a brief statement of the reasons for the determination. The notice by WRAP to the Owner may reguire
Owner to take corractive action (to be verified by WRAP) by a time prescribed in the notice. WRAP's rights and
remedies for breach of this Contract include recovery of overpayments, termination of payments, terminatlon of
this Contract, appropriate injunctive rellef, damages (if appropriate), and all other legally available relief.

C. Any termination or reduction of payments, or termination of the Contract by WRAP in accordance with this
Contract, shall be effective at the time specified in a written natice by WRAP to Owner, or at such other time as is
set forth hereln,

D. WRAP's exarcise or non-exercise of any remedy on account of Owner's breach of this Contract shall not
constitute a waiver of the right to exercise that or any other right or remedy at any time.

6. WRAP Relation to Third Partles

A. WRAP does hot assume any respansibility for, or liakility to, any person injured as a result of Owner’s actions,
or failure to act, in connection with the implementation of this Contract, or as a result of any other action or failure
to act hy Owner,

B. WRAP shall have/has no llabllity or responsibility to the Owner or the other persens for Tenant's and Tenant's
household’s behavior or conduct In tenancy, or for Tenant's and Tenant’s household’s sultability for tenancy.

C. Owner is not the agent of WRAP, and this Contract does not create any relationship between WRAP and any
lender to owner or any suppliers, employees, contractors or subcontractors used by Owner in connections with this

Contract,

D. Except as otherwise specifically provided, nothing in this contract shall be construed as creating any right of
Tenant or other third party to enforce its terms.

7. Transfer

WRAP shall not be responsible for payments under this Contract to anyone other than the Owner, Qwner may not transfer
its interest in this Contract without the express written appraval of WRAP,
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8. Entire Agresment: Interpretation

A. This Contract cantains the entire agreement batween Owner and WRAP. No changes In the Contract shall be
made except in writing sighed by Owner and WRAP.

B. This contract shall be Interpreted and implemented in accordance with the taws of the Commonwealth of

Massachusetts.

[SIGNATURES ON THE FOLLOWING PAGE.]
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IN WITNESS WHEREOF, the parties have hereunto se their hands and seals as of the day and year first above written.

OWNER DATE

OWNER DATE

WESTFORD RENTAL ASSISTANCE PROGRAM

 AUTHORIZED REPRESENTATIVE DATE
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OFFICE USE ONLY: CONTROL NUMBER;

Westford Rental Assistance Program (WRAP)
Rental Assistance Particlpant Agreement

This Rental Assistance Participant Agreement (hereinafter, “Agreement”) Is entered into this day
by (hereinafter referred to as “Tenant”}, to allow WRAP to

provide financial assistance to Tenant in the form of rental asslstance payments for Tenant's rental of the residential
premises located at
{the “Rental Unit"}.

WHEREAS, WRAP has avallahle funds to provide short-term rental assistance to low and moderate-oncome tenants leasing
decant, safe and sanitary housing units;

WHEEREAS, Tenant is currently leasing or will lease the Rental Unit from
{“Owner”) pursuant to a written lease with a term of no less than one {1) year not due to explre pricr to the term of the
herein agreement (the "Leasg”), a complete and fully-executed capy of which has been provided o the Tenant and WRAP;

WHEREAS, in accordance with the Lease, the maximum total amount of rent Tenant Is required to pay Owner for the Rental
Unitis $ _/month (the “Rent”);

WHEREAS, Tenant has appliad to WRAP for financial assistance in making the required rental payments under the Lease,
which application consists of a completed Rental Assistance Program Application (the “Application”} containing the
following information:

A. Complete and accurate Information concerning all persons living with Tenant In the Rental Unit as members of
Tenant’s household {the “Flousehold”); '

B. Written documentation from all sources of income and assets for all Household members;

C. Copies of utllity bills, credit card statements, bank statements, and any other bills related to the Household;

WHEREAS, WRAP has reviewed Tenant’s Application, and, it accordance with the requirements of the Housing Asslstance
Program through which WRAP is providing rental assistance (the "HAP”), has found Tenant eligible to receive rental
assistance relative to the Rental Unitin the amount of § /month, forthe period begibning ____

and ending (the “Term”);

WHEREAS, to provide Tenant such assistance, WRAP intends to make payments to Owner on behalf of Tenant in the
amounts sel forth above an din accordance with ithe terms of the Lease, beginning on ;

WHEREAS, Tenant acknowledges that WRAP's ability to provide rental agsistance is dependent upon funding, and that WRAP
may be required, if rental assistance funding avallable to WRAP Is reduced or eliminated during the Term of this Agreement,
to reduce or eliminate the renal assistance payments for which tenant has qualified; and

WHEREAS, Tenant desires to become financially independent and has established three goals to that end {the “Goals"),
which are set forth in Exhlbit A, attached hereto and Incorporated herein, that Tenant will work towards during the term of
this Agraement;
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THEREFORE, in returh for WRAP’s payment of rental assistance to Gwner on Tenant's behalf, Tenant agrees to abide by the
following terms and conditions;

1. The Tenant Shall:

A. Remain responslble for and timely pay the Rent, lass WRAP's assistance, and other charges under the Lease as
required, and otherwise comply with the terms of the Lease;

B. During the term of the Lease, and in accordance with its terms, occupy the Rental Unit as Tenant’s princlpal
residence and allow no one other than members of the Household to reside in the Rental Unit without WRAP
approval;

C. Notify WRAP in writing of any persons Joining the Household as residents, including tha birth, adoption, death
or court-awarded custody of a child, or leaving the Household to reside elsewhere, within fourteen (14) days of

such change and provide documantation thereof;

D. Promptly notify WRAP In writing whan a member of the Household will be or Is absent from the Rental Unit for
a continuous perfod in excess of thirty (30} days;

E. Care for and avoid damaging the Rental Unit beyond normal wear and tear, use facllities and equipment in a
reasonable way, and crate no health or safety hazards;

F. Allow WRAP ta inspect the Rental Unit at reasonable times and after reasonable notice;

G. Notify WRAP and Owner In writing at least thirty {30) days In advance before moving out of the Rental Unit or
terminating the Leass; _

H. Provide WRAP a copy of any eviction notice for the Rental Unit within seven {7) days of receipt;
I, Meet with a WRAP staff member at least once every three (3) months to assess continued need for rental
assistance and to work on establishing financial independence, which work may include managing credit, budgeting

and goal-setiing;

J. Do his/her/their best to meet all of Goals established by Tenant and attached hereto, and show progress In
meeting the Goals at each meeting with a WRAP representative.

2, The Tenant and Tenani's Household Shall Not:

A. Purposely do anything that would jeopardize their current housing or employment status:

B, Commit fraud, bribery, or make any false statements In connection with the WRAP Rental Assistance
Program,

C. Maintain or acquire any financial Interest in the Rental Unit other than as tenant under the Lease;
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D. interfere with the rights and enjoyment of other tenants or damage thelr property;
E. Participate in criminal activity;
F. Sublease, sublet transfer, or assign any part of Tenant’s rights in the Rental Unit;

G. Accept any other rental assistance or housing subsidy for the Rental Unit, or for a different unit under any other
federal, state or local housing assistance program;

3. Termination of Rental Asslstance
WRAP may cease making rental assistance payments to Tenant for any of the following reasons:
A. Tenant viclates any of the terms of this Agreement, including Tenant’s certifications set forth below;

B. Tenant becomes Ineligible for rental assistance pursuant to the reguirements of the Housing Assistance Program
through which rental assistance is provided {the “HAP");

C. Sufficlent funding is not avallabla to WRAP;

D. Owner breaches the terms of its Rental Assistance Payment Contract with WRAP concerning the Rental Linit;

E. Dwner cotveys any part of its interest in the Rental Unit or assigns Owner's rights under the Lease, unless such

conveyance or assighment is approved In writing by WRAP and the transferee agrees to assume the Owner’s

obligations and certifications hereunder, as applicable;

F. Tenant does not show sufficient prograss in meeting the Goals;

G, The Lease expire or js terminated;

H. Tenant moves from the Rental Unit;

I. The Term of the Agreement expires.
WRAP will provide written notice to Tenant of reduction or terminationh of rental assistance payments, and the reasons
therefore, which notice shall be given, if possible, at least thirty {30) days prior thereto, provided that payments may
terminate immediately upon unavailability of funds or a change in ownership or assignment of interest in the Rental Unit.
If WRAP determines that Tenant has violated the terms of this Agreement, prior to termination of payments it shall notify
the Owner in writing of such violations, and will afford Tenant a reasonable opportunlty te explain and/or correct such
violation and avold termination. WRAPs rights and remedies for Tenant’s breach of this Agreement include recovery of

overpayments, termination of payments, appropriate Injunctive relief, damages (If appropriate}, and all other legally
availabla relief,
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Certification and Signatures

P HEREBY CERTIFY THAT | UNDERSTAND THE OBLIGATIONS SET FORTH ON THE PREVIOUS PAGES, AND THAT A
VIOLATION OF THESE OBLIGATIONS MAY RESULT IN TERMINATION OF MY FINANCIAL ASSISTANCE,

Initial:

[ HEREBY CERTIFY THAT | AM NOT RELATED TO THE OWNER OF THE PROPERTY THAT | AM RENTING AS LISTED
ABOVE,

Initial:

I UNDERSTAND THAT IF IT IS DISCOVERED THAT | HAVE COMITTED FRAUD OR MADE FALSE STATEMENTS IN
CONNECION WITH MY APPLICATUION OR MY ONGOING ASSISTANCE, MY FINANCIAL ASSISTANCE WILL BE
TERMINATED AND | WILL BE SUBIECT TO REPAYING WRAP FOR THE FULL AMCUNT THEY HAVE PAID ON MY
BEHALF,

Initial:

[SIGNATURES ON THE FOLLOWING PAGE.]
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All of the terms, conditlons and provisions are herehy agreed to.

TENANT DATE

TENANT DATE

WESTFORD RENTAL ASSISTANCE PROGRAM

AUTHORIZED REPRESENTATIVE DATE
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PARTICIPANT GOALS

Note: At least 3 goals must be set for the first 3 months

Goal #1:

Goal #2

Goal #3

Goal #4

Goal #5

Goal #6
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Westford Rental Assistance Program (WRAP)
Rental Assistance Landlord Letter

Date:

Dear Landlord:

We are pleased 1o announce that your tenant, has been
accepted into the Westford Rental Assistance Program.

The following documents are enclosed and will require completion and your signature before we
can start making payments on your tenant’s behalf;

1. Form W-8
2. Assistance Payment Contract

In addition to these documents, please provide proof of your ownership of the property (recent
tax or water bill is acceptable).

This program is funded through the town’s Community Presetrvation Fund and administered by
the Westford Rental Assistance Program. Your first payment will be mailed as soon as all
paperwork is complete. Payments are issued by the last day of the month for the next month.

If you have any questions, please do not hesitate to contact me at 978-692-6011. We look
forward to working with you and your tenant.

Sincerely;

Lisa Larrabee

Executive Director
Westford Housing Authority
WRAP Staff



CLIENT REVIEW WORKSHEET

DATE:

REVIEWER:

Contract Status:

Overall Family Status:

Overall Financial Status:

Steps Taken To Improve Financial Status:

Future Actions Necessary to Improve Financial Status:



